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Estimated averaga burden
FORM D hours perresponse. ... ... 16.00
NOTICE QF SALE OF SEC_URITIES WSEC USE °N'-Y$cm
PURSUANT TO REGULATION D, | |
07087945 SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([T} check if this is an amendment and name has changed, and indicats change.)
:Branded Content Ventures, Inc.
-Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE . 2

Typs of Filing:  [7] New Fiting [] Amendment

Ca
A. BASIC IDENTIFICATION DATA i\
v

1. Enter the information requested about the issuer

Name of Tssuer (D check if this is an amendment wnd name has changed, and indicate change.)
Branded Contant Ventures, Inc.

3y
Address of Executive Offices . (Number and Strect, City, State, Zip Code) Telephone Number (Including i Code}

20 Wast 22nd Street, Suite 605, New York, N 10010 212-928-2085
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Media production -
Type of Busincss Organization

[£] corporation [ limited partoership, already formed [ other (please specify):

[0 business trust (0 limitedl partnership, to be formed JAN 1 7 Zm

Month Year R ~
Actual or Estimated Date of Incorporation or Organization: (0] [OI7] [ Acwal [ Estimeted THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secu rities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U S.C,
774(6).

When To File: A notice must be (iled no later than || 5 days after the first sale of securitics in the offering. A notice is deetned filed with the U.S. Securitics
and Exchange Commission (SEC) on the caslicr of the date it is received by the SEC at the address given below or, if received af that eddress aficr the date on
-which it is due, on the date it was mailed by United States registered or certified mail to thet address.

Where To File: U.S. Securities and Exchange Comraission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (5} copics of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 1!l information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any imateriat changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
- . are to be, or have been made. [f a state requires the payment of a fee as 4 precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed ir. the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
Failure o file notice in the approprlate states will not result in a logs ot the federal exemption. Convarsely, fallure to file the
appropriate federal notice will not result in a loss of an availatle state exemption unless such exemption is prediclated on the
filing of a tederal notice.

Paraons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) requised 1o respond unless the form displays & currently valld OMB contirol pumber. 1af9
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer his been organized within the past five years;

s Eachbeneficial ovner having the power to vote or dispose, or direct the vote or dispaosition of, 10% or more of 8 ¢lass of equity securities of the issuer.
s Each exccutive officer and directos of corporate issuers and of corporate general and managing partners of partnership issucts; ;.nd

*  Enach general and managing partoer of particrship issvers.

Cheek Box(es) that Apply:  [#] Promoter Beneficial Owner [} Executive Officer  [7] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldberg, Andrew

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
20 West 22nd Stroet, Suite 805, New York, NY 10010

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [] Director  [] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 7] Bencficial Owner [} Executive Officer [] Director [0 Qeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Exccutive Officer [] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swrect, City, State, Zip Code)

Check Box(es) that Apply: {7 Promoter  [7] Bencficial Owner [ Exccutive Officer [ Director  [7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner [ Executive Officer [] Director [ General and/or
, Managing Partner

Full Name (Last name firgt, if individual)

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [T Beneficial Owner [ Executive Officer  [[] Director  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Busincss or Residence Address  (Number and Strezt, City, State, Zip Code)

{Use blank s1eet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oervinvnnnn C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will he accepted from any individual? ..o s 10,000.00
Yes No
3. Does the offering permit joint ownership of & single unit? .....o.eovevevevessnisenes . 0
4. Enter the information requested for cach pirson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solivitation of purchasers in connection with sales of securities in the offering,
Ifa person lo be listed is an associated persoa or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A :
Business or Residence Address (Number and Street, City, State, Zip Code)
Nzme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check INdividual SIAES) ...ttt e s epe b samra e seanes O All States

L) 0N [ [EKS kY  [ZA]
M ONE] Y [©H [§]

RZ] [AR [ca)
M} [ND]
[RT] N |IX3

EEE
JEEE
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o1 Intends to Solicit Purchasers
{Check “All States™ or check individual S:ates) ... retEeEtimreaeress it sesaL e rYaS RS rRerrR e LS 4SS ASE A L s e beb s banEbesR LA eE [ Ali States

[AL] (&K1 [aZ2) ({AR] [CAl

g

SEES

cr] [l [Dd

Lal
NE] [NV [NH] Ml P
Rl [C (B x]

Full Name (Last name first, if individual)

JREH
HEER

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o: Intends to Solicit Purchasers

{Check “All States”™ or check Individual StAES) ....ceccereciiece et srasrerens [0 All States
[AK]  [aZ) [cal [DE] FI, [H]
(IN] ME] [MD] M) [N MO
Y] M [NY] @3
®] (s ) (W]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering end the total amount already

’ sold. Enter “0" if the answer is “nonc” or “sero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns belovs the amounts of the securitics offered for exchange and
already exchanged,

Aggregate Amount Alrcady

Type of Security Offering Price Sold
DIEBY 1ivutsesnissssiusnrnreesmmmermreesesesmens s eesees soesac srsass vassens sate s semss resr s sessseetseeEseRSSERR S ereR e e it st seAbe R e o s
s
Common Preferred
O O 500.000.00 326,000.00
Convertible Sccuritics (including warrants) ........cooeeeeeeceervoeeeeeee. .8 [l b
Partnership Interests .ooveeeerecveececencecricnn s erertemrr s bt et et s ot as et st semefaeaet et an maeass senatsananere ) .
Other (Specify L et et ettt st et e e $ b
TOMA .ot s e s AL 8RR ERS S b ek b e e s 50000000 5 325,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchascd securitics in this
offering and the aggregete dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchasud sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
. Apgregate
‘Number Dollar Amount
. Investors of Purchases
Accredited INVESIOTS ..ouveveeeeereenseeressvonesons et 4 $_325,000.00
Non-accredited INvestars ........ceevevere cerveesrencens . 0 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if ﬁling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A ooeen i ittt e e e e e e een e s e e e s $
: TOML 1.ooevoeeceves v seesssens cas s et eeeseerasseeass et eme st s eereessenene st eeen et enee st $ 000
: 4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcty to organization expenses of the insurer.
The information may be given as subject t¢ future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate,
TransSfer AGENE'S FOES ..ot eee e eeeas b raee e ssos st semsssas st sessssen et sene s
Printing and Engraving CostS.........comvuermuerrcessmesmemsrorescesrosions et esmuressra ettt s tase s et e gs___
Legal Fees.......... @ s_1%00000
ACCOUDLINE FEES it bt cene e et n e semserms et st et s e em s o semenen s 1 %
ERGINCEring FEES . vmirierireensiiesreinesnenesssemeneresvorssessssasenensanes reetrersienas O s
Sales Commissions (specify finders’ foes SEparately) oo st sesss e O s
Other Expenses (identify) o s__
Total 7 s 15,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in respense to Part C — Question 4,5, This difference is the “edjusted gross
proceeds to the issuer.”.....

485,000.00
........................................ s
5. Indicate below the amount of the adjusted g oss proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an e¢stimate and
check the box to the left of the estimate., The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SBIATICS A FEE5 .ovnrerreoeeeecrer e eeesees s e eeestsseseser et ees e ceee et emeesees st seessres oo ns as
PUFCHASE OF FEAT EELALE 11 ooerecms e eceemereren rsaressssssssnesrsanesee s sorenss sesesses sesssesersmessseassbensonass bens osbarssosenns s as
Purchase, rental or leasing and installation of machinery
B0 CQUIPMENT covevrevsieverecereeresesessenemnsaserenens - SS— I | s
Construction or lcasing of plant buildings £nd faCilitics ... e cosessensrissssenses [ 8, as
Acquisition of other businesses (including vhe value of securitics involved in this
offering that may be used in exchange for t1e assets or securities of another
FSSMET PUFSUANL 10 & MIETZEE) e suirnssesrs s sbass b st bbb v P88 AR bERd 8284081 bbb st Ot s
Repayment of indebtedness ....coovvvvvvceis o nsmsssmissssss o ssissssassasesnerseeseonrrs ] Oos
Working capital.... et eeeriteset s e s srariesemasens RSP I | s_185,000.00
Other (specify): Sales and matket:ng 0s s 300,000.00 -

w8 Os

Colum TOLALS c.oovvveveeeemesensrssrmris st rniss rsssssssisssss e ensapsassssesass st ssmsssssssisassss s sesssssnensans ] 9 0.00 &is 485,000.00

Z)$.486.000.00

signature constitutes an undertaking by the issuer to furnish

_ the information furnished by the issuer to any nun-accredifed tnvestor pursuant tgf piragraph (b)}(2) of Rule 502.

Z =)
Issuer (Print or Type) /Signature £ Date '7’
Branded Content Ventures, inc. December ___, 2007

the U.§ Sccuﬁlicy’}fxchange Commission, upon writlen request of its staff,

Name of Sigper (Print or Type) Title ofWType)
Andrew Goldberg Prasident
ATTENTION

Intentional misstalements or omisslons of fact constitute tederal criminal violatlons. (See 18 U.5.C. 1001.)
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